) )

FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

(1) _ARTORO ONEFLL (2)__ /a
Candidate, Committee or Party Name ' ' 1.0. Number
(3) _50d  HMHoLt.idbpy DRIVE HALLAADALE BEACH  FL. 3009

Address (number and street) City State Zip Code

[:I Check box if address has changed since last report
(4) Check appropriate box(es):

o
ot =5
E} Candidate (office sought): City Commissioner g (,.I"Cfi
D Poiitical Committee D Check if PC has DISBANDED c:'n ' ::J:?
¥ o
D Committee of Continuous Existence D Check if CCE has DISBANDED 3 ;r;sjgj‘
I:] Party Executive Committee . " )ﬁg‘i‘i
2.8 I vl
" [as] ¥
(5) REPORT IDENTIFIERS
Cover Period: From©93 /04 1 06X 1o 0®, 08/ 05 Report Type _7 R
m Criginal D Amendment l___l Speclal Election Report D independent Expenditure Report. -
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
) Monetary —
N A Transfers to
Loans 5. ' / A Office Account $_, ,
N A : -
Total Monetary $_, ' / . Total Monetary $ 138 YK
In-kind , A .
l s N/ (8) Other Distributions  $__, .
(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date
$ e 0,995 . IF $ 6945 1T

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.}

| certify that | have examined this report and it is true, | I certify that | have examined this report and it is true,
correct and complete correct and complete
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. CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES -

(1) Name AR TURG ONE L L (2) 1.D. Number N/A
(3) Cover Period O3 7 O 1 ©5 through O / 06 1 O5 (4) Page } of
(5) 7 (8) 9 (10) (11
Date Full Name Purpose '
(6) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Numbar City, State, Zip Code candidate) Type Amendment| Amount
03 /05765 SUM-TIMES . o0
/> U2 ey, HALL BcH AV AD CHE 2RO
/ HALLANIALE BCH, FL
03 /P95 COMMY NTY  MNELISPAPER. AD CHE 4 OO
e795 St ea AV
A Miam] FL 33143
' 0y o3| |
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R , &
oS Atps| ARTVRO et Loar REON | PMAON 343 %
[/
[/
[ [/

N Ll Rl atall

OTE BEVCDAY CAD RISTTHATIAMS AMP AANE VAL 1ee



) )

CAMPAIGN TREASURER'S REPORT - ITEMIZED%CQNTRIBUTIONS

(1) Name ARTURS O NEI“L - - .. (2) 1.D. Number N/A
(3) Cover Period 0 /o4 1 OF through06 106 /_05 (4) Page ! of __ /
. M -. ® ©) (i0) a1 12)
Date Full Name
) (Last, Suffix, First, Middle) Centributor
Sequence S treet Address & Contribution|  In-kind
Number City, State, Zip Code Type | Occupation| Type | Description |Amendment] Amount
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